A/ ‘
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'(‘)2" IS

L1
BEP H
2] ARTMENT OF PUBLIC HEALTH AND WELFARE yr [o 2 :— 54 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No, oS £ £ __Primary chlsrrahon District No. £_Z__% 227 ____Registrar's Nof _____ . .
ON THIS STUB oy I | | o Alﬁ" O 1nl:'1 B
1. PLACE OF DEAYH =B o VR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 91 a. COUNTY JaCkson .a. STATE Mi ssour ‘i b. COUNTY JaCk son admisslon)
Rev. 4/59 =) B CITY (I outside corporate limis. give TOWNSHIP only) - | Lengih of stay in 1b < amy Inside Limits
3 TOWN 1 TOWN : Yes X Ne O
= Kansas City Jre Kansas_City
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= B AL g nen || A0S :
.23 5(;3;/ s L2nd Agnes N.W. Cor. Jesid Nel 3719 Agnes e 0 No X
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
. Robert Ernest Crawford DEATH 10-25- 62
?’ 5. SEX © | 6. cOLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR { IF UNDER 24 HR
5 5 Male Nearo Widowed [J Divorced (] 2-15-=35 27 Months I Days Hours 1 Min.
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g ﬁ&ls%! of w%r!urs life, even if retired) Menifee, Arknnsa? USA
7 ) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=]. . '
—F—0 Asten Crawford Willie Qla Williamson —
8 ! W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
9 L4 {Yes, no, or unknown) I(If yﬁ, givae\;larﬁr_at.i;:es of service) Willie Ola Evans 3719 Agnes
wi -
———A—- % = 18. CAUSE OF DEATH (Enter only one cause per lina for qaytop ooy INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: P} N JNSET AND DEATH
3 a % 2 IMMEDIATE CAUSE (a) 7> 7
O
/2 O lg 3 . ,
2|3 oo, ; Juclolen et
12 / 3 o |55 [a] Conditions, if any, DUE TO {b}
- w 5 . w")hich gave rlu( t)u i
= - sbove cause 8),
13 T Z stating the under-
lying cavse last. DUE TO (c) —
'—'_'_(Z) "z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal _PART 1L deceased was  female was
f’g disease condition given in PART | {a) 'here a pregnancy in last 90 days.
s
[ ’S ’ [ Yes l 1 Ne I O Unknown
= u .
"'E" E 9. WA AUT%E’SY s, ACGIDENT SUICDIDE HOMEI’CI.DE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ifem 18.)
ER| E
o o] ves& NO 3 £ ZZ Z1 . o
Z > .
z |z / Z | c.TIME OF  Hour  Month, Day, Yeer
o by F INJURY [Ty -
x g 2| grye Pm salaciga . _ .
Z o 70d. INJURY OCCURRED T 20k, PLACE OF INJURY (e.g., in or about home, | 201, CITY, IOWN, OR LOCATION ~TCOUNTY STATE
E f WHILE AT WORK [] f:'ra factopy, strees, offlce bidg., etc.)
6 o o o o NOT WHILE AT woaxx "5 f'd{" X, (oA
S o E é 21. | anended the deceasad from_ to.
: ; ] ' Denth occurred at___ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
)
s & 3 S T—‘ 27s. SIGNATURE {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
l>—- 5 = f‘ém /t{/fz; ﬁér_u IZE_:_,___,,___,_/o
- 2 P23 BURIAL, CREMATION! | 23b. DATE NA‘MF;DF CEME|TERY OR CREMATORY Z3d. LOCATION (City, town, or county) 7£5m.1’7 é 2.
o S| s REMOVAL (Specify} 10-3] - Nat'l, Cem, Leaverworth, Kans.
-4 el I pemoval 51-82 !
= < DRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISJRAR'S SIGNATURE .
i -
= 5 @ /,y'ﬁqa{ﬁe,«,&z' J0-Zb oo eiZd Loy

. _{Licensed Embalmcr s Statement_on Reverse Side)__ _
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STATEMENT. BY LICENSED EMBALMER

~ N LI

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by _ - Student Embalmer No.

working under my personal supervision. . :
Student, Signed £ LAA/C; mﬁ

Signature of Student Embalmer
-’ : :‘ o ' ) = Licenéed Embalnier No. &J—B L4
P O. Address. / ‘ m

Nofe; The above MUST BE SIGNED. BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure, to comply
wnh the above constitutes grounds for revocation of Ilcense} . , : _—

Zif embalmed by alSTUDENT, he also shall-sngnﬂn 'his. OWN handwrmng Cm T . _ .

If this body is not embalmed fact should be so stated above R o St WG -

;e




